FORM B10 (Official Form 10} (Rov, 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box #HHHE @H LmM
61288, Houston TX 77 208 (Houston Division) T i :;..;;:s.:;:;-; i
Namu of Debtors CEEE I"-.Iumber
Stage Stores, inc., a Delaware comporation 00-32078-HZ-11 Creditor [O& /0049062
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
__Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
{intted States Bankruptcy Court
*placc an "x" beside the name of the Debtor you are filing a ¢laim Southern District of Texas
agairst FILED
Name of Greditor {The person or other entity to whom the dabtor owes Check box If you are aware that
maney or propery): anyone else o flled a proof of SEP 2 5 2000
claim relating to your claim.
Patrick Plarce Attach copy of statement
| giving particulars., Michaal N. Milby. Clerk
Name and address where notices shauld be sept; Chack bax if you have never
i iy b g i ok vy vl o o v el v i o i e ol o ol e ol gl ok o o i rEEEivEd ﬂ"]’f "uﬁﬂﬂs frum thE
AUTO™3-DIGIT 744 bankruptcy court in this casa
Patrick Plarge
RA 1 Box & :
|  Gheck box if the address
Braggs OK 74423-9703 differs from the addraz= on tha
anvelope 2ent to ]rnu by the
IIIIIIlIII'IIIIIIIIIIII”IIIIIIIIIll”llllllllllllllllllll”II {  Gourt.
Account or ather number by which croditor identifies debtor: -neck here  __ replaces
Y f this claim __ amends a previously filed claim, dated; ___________
1. Basls for ¢Glaim Ratirea banefits as dafined in 11 U.5.C. § 1114(a)
_ Goods sold Wageas, salares, and companaation (Fill aut balow)
_ Jervices performed Your SS&: , _
Vicney inaned | S
;,;' Parsanal injuryfwrongful daath Unpaid compensation for sarvices parformed
Taxes from s
- Othe@r. (dats) (date)
2. Date debt was incurred: 2 — /§-. ,r'?‘? v 4 . f I::I:ll..ll"l judgment date obtained:
4. Total Armount of Claim at Time Cage Filed: $ __ _Ef e
If all or part of your clalm s secured or entltied to prlnﬁ’}, alse complate tam 5 or & bhalow.
__ Check this box if claim in¢ludas interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additlonal charges.
5. Secured Claim. 6. Unsecured Priority Claim.
MrCheck this box if your claim is securad by collateral {including a Check this box If you have an unsecured priority clalm |
right of setoff). Amount ertitled to priority $__
. - _ Specify the priority of the claim:
Brisf Description of Collateral; _ Wages, salaries, or cornmissions (up to $4,300)." eamed within 80 days bafore filing of
_ Real Estate Mﬂmr Vﬂhh'-_'lg tha bankruptcy patition or cessation of the dabtor's businesa, whichevar 18 aarlier - 11
_ Other All parsonal and intangible property of Dabtor's Extate U.S.C. §507(a}3)
Contnbutlons 10 an employae benefit plan - 11 U.S.C. § 507{a){4).
Value of Collateral: % ____ Up to $1.850* of daposits towerd purchase, lease, or rental of property or sarvicas for
persandl, family, ar housahold use - 11 LLE.C. & 507(a)(5).
Alimony, maintenance, or gupport owad to a gpousga, former gpouga, or¢hlld - 11 U.5.C. &
07 {a)(T).
: Taxes or panaltles owaed o governmantal units - 11 U.S.C, § 507(a)(8).
Amount of arrearage and other charges at fime case flled Included in Other — Spacify applicable paragraph of 11 US.G. § 507(a-____ )
secured claim, fany$® _____ _________ . _ .__ *Amnounts are subject fo adiustment on 411198 and every 3 years thereaftar with respect to
cases commaeanced on or afler the data of adjusiment.

AT Brodits:  The sroost-ef aH-pey e o tis-okirm-tee e grodiied 0o dechiea-for L R This Spatee Tor Lot Usa SAnly
the purposa of making thiz proaf of claim,

B. Supporting Documents:. Atiach copias of supporting documents, such as promigsory

notes, piirchese orders, invoices, itamized etatements of running accounts, contracts,

court judgmants, mortgagaes, securty agreameants, and avidence of parfaction of lien.

DO NOT SEND ORIGINAL DOQCUMENTS. If the documents are not available,
axplain. If the documaents are valuminous, attach a summary.

9. Date-Stamped Copy: Tao mceive an acknowladgmant of the flling of your clalm,
enciose a stamped, self-addressed envelope and copy of thig proof of claim, J 5. .

Cata ign and print the namea and title, if any, of the creditor or ntrmr parsnn aulhnrlud {o ﬁla this ﬂﬂlm
attech copy of power of atigrney, J any):

?- 2090 ety

Fenaity far presenting fravgulent claim: Fing of up to 3500,000 or imprlsonment for up to 5 years, or both, 18 L3 .G, 88 152 and 3571,
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